Joanna Kobosko, Deaf sociocultural identity and experiencing symptoms of depression -a preliminary study of adult CI users with prelingual deafness. Interdisciplinary Deaf sociocultural identity of the deaf is an important issue from the point of view of their psychological and social functioning. The present study was focused on people with prelingual deafness using cochlear implants (CI) demonstrating high skills in oral Polish language. The research question concerned the relation between the aforementioned identity and symptoms of depression, as well as the age, sex and age at cochlear implantation. The study included 28 prelingually deaf CI users aged between 18 and 40 and was conducted using N. Glickman's DIDS, PHQ-9 and an information questionnaire. Deaf sociocultural identity is similar in terms of proportion of types of identities of the deaf to the results obtained in other studies, i.e. hearing and bicultural identities turned out to be predominant in the study group. The marginal identity only coexists with the presence of depression symptoms. KEY WORDS: deaf sociocultural identity, cochlear implant, prelingual deafness, depression ______________ 1 I.W. Leigh, A lens on deaf identities, Oxford University Press, Oxford, New York 2009.
Introduction
In the era of cochlear implants, the deaf sociocultural identity is also considered from the following perspective, the impact they can have on the psychosocial functioning of the deaf, including the formation of their personal, social and cultural identity. On the one hand, researchers still discuss the question of how it is possible that such a small device, whose purpose is to enable or amplify hearing in its users, was able to "achieve" such a revolutionary breakthrough in the life and capabilities of deaf people 1 , both those born in hearing families, and increasingly often also representatives of Deaf communities treated as a linguistic (sign language) and cultural (Deaf culture) minority 2 .
On the other hand, the presently obvious facts include the importance of CI in the subjective perception of its users with prelingual deafness 3 . The statements 4 indicate benefits in the sphere of auditory perception, speech and communication with the environment ("Thanks to the implant I can hear and communicate with my family and other people in my environment. Thanks to the fact that I can hear, I can also speak, a woman, 24 years old, CI at the age of 5), through the association of CI with personal development, positive emotions ("I am glad that I can wear an implant, hear individual sounds from the environment", a woman, 20 years old, CI at the age of 3 and a half), to generalizations having the character of assessing the role of CI as very significant, and CI itself of great importance ("Without an implant I am practically deaf. Therefore, the implant and processor constitute my only ear that allows me to function in the world of the hearing, a woman, 39 years old, CI at the age of 29). At the same time, there questions about the relationship between the identity of deaf people, including those using CI: a personal, social and cultural one, and psychological variables such as self-esteem 5 , mental well-being 6 and depression 7 appear.
Deaf sociocultural identity
The deaf sociocultural identity as a research subject is usually treated with an emphasis on the cultural aspect, i.e. the culture of the Deaf, contrasted with the culture of the hearing, or on the social aspect in which the essence is a sense of community and belonging to a group of people: deaf for the deaf and hearing for the hearing.
______________ 5 M. Hintermair, Self-esteem and satisfaction with life of deaf and hard-of-hearing people-A resource-oriented approach to identity work, "Journal of Deaf Studies and Deaf Education" 2008, no. 2, p. 278-300;  S.L. Cornell, K.P. Lyness, Therapeutic implications for adolescent deaf identity and self-concept, "Journal of Family Therapy" 2005, no. 3, p. 31-49. 6 M. Chapman, J. Dammeyer, The significance of deaf identity for psychological wellbeing, "Journal of Deaf Studies and Deaf Education" 2017, no. 2, p. 187-194. 7 The definitions of social and cultural identities are interrelated. In the cognitive psychology approach, social identity is "a set of self-definitions, consisting of relevant grades [i.e. having such properties, the loss of which causes that a given thing or phenomenon stops being itself], by which the individual describes their own person without differentiating between I and We, and at the same time differentiating between We and Other people, in terms of We versus non-We (They)" 8 . In turn, cultural identity is a variation of social identity in which one identifies with "a specific cultural system, and especially a set of ideas, views and beliefs shared by members of a given group" 9 . Consequently, researchers analysing the cultural identity of deaf people also describe their social identity, indicating groups of people with whom they identify as deaf people, and thus created because of the dimension important from the point of view of their identity: deafness v. hearing. This is for them a dimension of perception of their own distinctiveness in comparison to other people, as well as similarity to those perceived as belonging to the same group. For the purposes of the undertaken research, the term of sociocultural identity was recognised to be the term best suited to the specificity of the studied population of deaf people with CI 10 , because the main area of the study will concern social relationships created due to deafness v. hearing, accompanied by elements of the Deaf culture or hearing culture (e.g. attitude to deafness, as well sign and spoken language). ______________ 8 A. Bikont, Tożsamość społeczna -teorie, hipotezy, znaki zapytania, [in: ] Studia nad spostrzeganiem relacji Ja-Inni: Tożsamość, indywiduacja, przynależność, ed. M. Jarymowicz, The Ossolineum, Wrocław, Warsaw 1988, p. 15-36. 9 L. Monaghan, R.J. Senghas, Signs of their times: Deaf communities and the culture of language, "Annual Review of Anthropology" 2002, no. 31, p. 69-97 ; after: P. Tomaszewski, K. Kotowska, P. Krzysztofiak, Paradygmaty tożsamości u g/Głuchych: przegląd wybranych koncepcji, [in:] Edukacja niesłyszących -wczoraj, dziś i jutro, ed. E. Woźnicka, Wydawnictwo Akademii Humanistyczno-Ekonomicznej w Łodzi, Łódź 2017, p. 111-156. 10 P. Wojda, Język migowy a tożsamość społeczno-kulturowa młodzieży głuchej w Polsce, "Audiofonologia" 2010, no. 26, p. 29-33. Neil Glickman as one of the first researchers of the Deaf cultural identity 11 proposed a model in which, based on the stages of racial identity development, he distinguished 4 stages of its development and the corresponding types of the Deaf cultural identity: (1) culturally hearing stage, deaf people being at this stage consider deafness as a dysfunction or disability in accordance with their adopted medical perspective, and consequently recognize the world of the hearing and hearing as the standard of normality and health they aim at; they value oral methods of communication (spoken language), they recognize the use of residual hearing as a value; (2) culturally marginal stage, deaf people at this stage experience themselves as placed between the worlds of the hearing and of the Deaf, but they do not feel well in any of them; (3) immersion stage, deaf people having this identity present a positive attitude towards the Deaf, as well as identify with them; (4) bicultural stage (of a deaf person), deaf people at this stage of the development of cultural identity identify with both Deaf and hearing people. A few years later, Deborah Maxwell-McCaw (2001) 12 used the concept of acculturation to the culture of the Deaf, the hearing, the Deaf and the hearing to describe the formation of the cultural identity of the Deaf, enriching its description with a behavioural dimension in five separate spheres: psychological identification with a selected group, involvement, preferences, language competences, knowledge about the culture of the Deaf and the hearing.
Deaf sociocultural identity with an emphasis on its social aspect, expressed by a sense of community and belonging to one of the groups distinguished based on deafness v. hearing dimension, was studied by Madeleine Chapman and Jasper Dammeyer (2017) 13 . It appeared that among the study deaf people with moderate to profound hearing loss (including those using CI who constituted 32.5%), dual social identity was indicated by 34.5% of respondents, deaf identity by 33.5%, while 25.5% indicated hearing identity, and 7% of the study participants was characterised by deaf marginal social identity.
Deaf sociocultural identity and cochlear implant
The results of research on the cultural or/and social identity of people with prelingual deafness who are CI users, considering the dimension of deafness v. hearing, indicate the predominance of identities of the hearing in this group 14 , also compared to deaf people without CI 15 . Some researchers have demonstrated that the mere fact that prelingual deaf people have CI allows for a more likely belief that people in this group will be characterised by the identity of the hearing 16 . However, from a psychological point of view, it still remains an open question whether a deaf person can have the identity of the hearing, being "essentially" a deaf person, without triggering defence mechanisms, such as denial 17 . Irene W. Leigh, a research expert on the identity of deaf people, considers the identity of the hearing to be their "artificial" identity ("artificial" hearing identity) 18 .
Depression and prelingual deafness
In people with prelingual deafness a greater intensity of depression than in the general hearing population is observed 19 . The causes of depression may be similar to those in the general population, but deafness from birth or early childhood is considered an additional risk factor. Furthermore, sources of presence in the perception of oneself and the world of the so-called "cognitive triad": negative views about yourself, the world and the future 20 , usually reach back to experiences in family relationships, when as the only deaf child they could experience "being outside" what was happening in the family, isolation, misunderstanding among loved ones, frustration of the need for the sense of community and belonging 21 . It has been shown that depression of deaf people in adulthood is associated with difficulties in understanding what parents, especially of the same sex, communicated to them at the basic level 22 little can be said about the depression in prelingual deaf people who have been provided with CI. It is known that they experience a greater psychosocial distress, but a lower severity of depression symptoms than those who have lost their hearing postlingually. progressively or suddenly 23 , and that they tend to experience more severe depression symptoms compared to the hearing 24 .
Deaf sociocultural identity of the deaf with a cochlear implant and depression -aim of the study
So far, only the relationship between the deaf personal identity and depression has been studied 25 , but it is not known whether the study participants included deaf people with CI. It was found, among others, that difficulties in being oneself as a deaf person in various social situations correlate significantly with a higher level of depression. In the undertaken study, a question was asked concerning the definition of the deaf sociocultural identity of deaf adults with CI, and a relationship between this identity and depression symptoms, as well as gender, age and age at the time of CI implantation.
Methods of the study
The research was conducted by a correspondence method. Questionnaire packages were sent to people who met the adopted criteria, including high competence in the Polish spoken language according to the assessment of deaf speech and language therapist and deaf educators knowing those people from all over Poland. The response rate was 40%.
Participants of the study
The study involved adults (n = 28) aged from 18 to 40 (M = 26.5; SD = 7.02) with profound or severe prelingual deafness, including 71.4% of women. The subjects have used CI since their childhood, adolescence or adulthood, i.e. they received the first CI in the range from 2 to 33 years of age, on average at 14.57 years of age (SD = 9.13). The duration of CI use in the years was on average M = 12.42 (SD = 4.75) and ranged from 2 to 22 years. At the time of the study, 15 people used one CI, one person was implanted on both sides, 11 used both a CI and a conventional hearing aid in the unimplanted ear. 7 people declared good and very good knowledge of sign language, and the others according to their own assessment knew sign language "a little" (n = 6), "poorly" (n = 5) or not at all (n = 9). 32.1% were married or had a partner, including 7.1% in a relationship with a deaf/hard of hearing person. 57.1% had higher education, 3.6% semi-higher education, while 39.3% had secondary education. Employed persons constituted 35.7%, and those working and receiving a benefit, 10.7%, 39.3% learnt or studied, while 14.3% were unemployed. In the case of 8 people (28.6%), someone from the immediate family could not hear or was hard of hearing, including only one person who had deaf parents, others having hearing ones.
Research tools
The Deaf Identity Development Scale (DIDS) by N. Glickman 26 is used to describe the cultural identity of the Deaf. Its original version consists of 60 statements. Linguistic adaptation: translation into ______________ Polish and linguistic adaptation (simplification) were made for the needs of previous studies of deaf youth 27 The DIDS has 4 scales, describing 4 types of cultural identity: bicultural identity (Bicultural scale) in which identification both with Deaf people as a linguistic and cultural minority, as well as with hearing people and their culture occurs; hearing identity (Hearing scale), in which identification with the hearing occurs; Immersion identity (Immersion scale), in which identification with the Deaf occurs, and marginal identity (Marginal scale), which characterises those deaf people who do not identify with neither the Deaf nor the hearing. Answers in the DIDS are scored from 5 to 1, and the result of each scale expresses the mean of all responses assigned to it. In the present study, the DIDS was used to describe the deaf sociocultural identity of deaf people, the vast majority of whom had profound or severe hearing loss, and similar deafness experiences (e.g. hearing and speech rehabilitation).
Therefore, in the Polish version of DIDS applied for the study the spelling "deaf" with the small d letter was used. For individual DIDS scales, Cronbach's alpha internal consistency coefficients were obtained: Hearing (0.65), Marginal (0.8), Immersion (0,6), Bicultural (0.78).
A sense of belonging to a social group selected because of deafness: the one of the hearing, the hearing and the deaf, the deaf, neither hearing nor deaf, responding to the statement: "I have most in common with..." serves to assess the social identity as a deaf person. The study person chooses one out of 4 possibilities indicating a sense of their group belongingness. This method of measurement was adopted from Danish researchers 28 of the issues of deaf identity. Patient Health Questionnaire (PHQ-9), serves to assess the presence and severity of depression symptoms. It consists of 9 statements about various problems that may occur in the study person (e.g. feeling of fatigue and lack of energy), whose task is to answer whether and how often in the last two weeks they suffered from one of them on a scale from 0, I did not suffer at all, until 3, I suffered nearly every day. The maximum number of points is 27 29 .
The information survey included questions about socio-demographic variables, as well as those related to deafness and cochlear implant.
Results of the study Deaf sociocultural identity of the deaf with a cochlear implant (CI)
In the study, two measures to describe the deaf sociocultural identity was used. The first one was to indicate the identity category (Survey), defined by a sense of community and belonging to a group of people: (a) deaf, (b) hearing, (c) hearing and deaf, (d) neither deaf nor hearing, which allowed for the assessment of this identity primarily in the social aspect. The second way to measure deaf sociocultural identity was the N. Glickman's DIDS scale.
It appeared that belonging to the hearing group was indicated by 53.6% of the study participants, and to the deaf and hearing one, by 42.9%. One person indicated that does not belong either to the deaf or to the hearing (3.6%). Nobody has chosen to have the sense of belonging to the deaf group only (Figure 1) .
Results related to deaf sociocultural identity (DIDS), evaluated on a scale of: Hearing, Marginal, Immersion and Bicultural, corresponding to the hearing identity, marginal identity, deaf identity and dual (hearing and deaf) identity, respectively, are presented in Figure 2 as well as in Table 1 demonstrate that among the study deaf with CI, dual bicultural identity as well as the hearing identity dominate. Identification with deaf people only, and thus the deaf identity, as well as the marginal identity, i.e. a sense of lack of community and belonging to both groups, may appear relatively rarely.
Deaf sociocultural identity of the deaf with CI (Glickman's DIDS)
Glickman's DIDS scales People indicating the sense of community and belonging to the hearing at the same time received significantly lower scores on the Bicultural (DIDS) scale; M = 3.18; SD = 0.5 compared to people having the sense of belonging to both groups; M = 3.65; SD = 0.48 (Student's t test: t (25) = 2.49; p <0.05). At the same time, these people tend to have higher scores on the Hearing (DIDS) scale: M = 3.3; SD = 0.47 compared to those who chose to belong to the group of the hearing and the deaf: M = 2.94; SD = 0.46 (Student's t test: t (25) = -1.97; p <0.1).
There were no differences between the results in the DIDS scales in younger (up to 26 years) and older (over 26 years) people. However, it was demonstrated that the younger a deaf person with CI is, the higher the results (r = -0.425; p <0.01) on the Hearing (DIDS)
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Marginal Immersion Bicultural scale they obtain. The results in the N. Glickman's DIDS scales also show no differences related to the sex of the respondents, or to the age of CI implantation, i.e. in childhood or adolescence (here: up to 12 years of age) or adolescence or adulthood (here: above 12 years).
Deaf sociocultural identity of the deaf with a cochlear implant (CI) and depression symptoms
The severity of depression symptoms (PHQ-9) in the study group corresponds on average to its mild level (Table 1) according to American standards, published by the authors of the applied tool. Normal 30 results were obtained by 53.6% of respondents, however they should be treated with some caution, as these are not standards for the Polish population or for the deaf population. People aged 18-26 and above, as well as women and men do not demonstrated statistically significant differences in the severity of depression symptoms. The sense of community and belonging to the hearing v. the hearing and the deaf is not related to the severity of depression symptoms in the study deaf people with CI. On the contrary, people provided with CI up to 12 years of age obtained a significantly higher severity of depression symptoms (PHQ-9): M = 7.75; SD = 6.48 than those that have been implanted at the age of over 12: M = 3.4; SD = 2.89 (Student's t test: t (25) = 2.33, p <0.05). Searching for the relationship between deaf sociocultural identity (DIDS) and the severity of depression symptoms, a correlation analysis was performed, in which only a significant relationship between the result on the Marginal (DIDS) scale and depression symptoms (PHQ-9) (r = 0.541; p <0.01) was found. It suggests that in subjects greater levels of marginality coexist with symptoms of depression. Regression analysis was performed, introducing deaf sociocultural identity types (DIDS) to the model when the severity of depression symptoms is a dependent variable. A regression model on the bor- der of statistical significance was obtained: R 2 =0,21; F(4,23)=2,79; p=0,05. It resulted that marginality is the only predictor of the severity of depression (β=0.61; t = 3.29; p <0.01) in the study group, while other types of deaf sociocultural identity (DIDS) of deaf people with CI demonstrated no relationship with the experience of depression symptoms.
Discussion
The research concerned the problem of deaf sociocultural identity in deaf adult people with a cochlear implant (CI), as well as its relationship with experienced symptoms of depression. They also considered the relationship between deaf sociocultural identity and gender and age, as well as age at the time of CI implantation. So far, there has been no research concerning this subject in Poland, especially with regard to CI users with prelingual deafness, who have used CI since childhood, adolescence or adulthood.
The obtained results regarding the sociocultural identity of deaf people with CI using N. Glickman's DIDS are similar to previous results of studies obtained by deaf youth with high competence in the Polish spoken language without CI 31 , as well as young adults with hearing loss, students and university graduates 32 . It can be said that CI as a device enabling hearing does not play an important role in the formation of the deaf sociocultural identity of the study deaf people, brought up orally in the hearing environment. Other researchers also received no correlation of CI and the deaf sociocultural identity of deaf people 33 . ______________ 31 J. Kobosko, op. cit.. In the studies cited here, only 1 person used CI (author's note). 32 A. Dłużniewska, Jakość relacji komunikacyjnych a tożsamość społeczna i kulturowa młodzieży z uszkodzeniami słuchu, "Niepełnosprawność. Półrocznik Naukowy" 2015, no. 17, p. 39-51 . There is no information as to whether any of the respondents used CI (author's note). 33 M. Chapman, J. Dammeyer, op. cit.
Among deaf people with CI, the bicultural and dual identity (DIDS), in which identification with the hearing and the deaf occurs, as well as the identity of the hearing, are dominating. However, in relation to the participants of the study, one should rather talk about identification with hearing and audiologically deaf people, i.e. people with similar experiences related to being a deaf person (e.g. hearing and speech rehabilitation, experience in relationships with hearing peers, etc.), 34 , brought up in the hearing environment and in the context of medical thinking about deafness as a disability and dysfunction 35 than about identification with Deaf people and Deaf culture. It can be said that it is a bicultural identity with the predominance of identification with hearing people and their language and values, and therefore dominated by the hearing identity, as evidenced by the prevailing sense of community and belonging to this group, declared by 53.6%. According to the results of studies conducted in other countries, implanted deaf people tend to identify primarily with the hearing, the spoken language of a given country, as well as the values of the hearing culture 36 .
Deaf sociocultural identity (DIDS) demonstrates no relationship with sex, as well as with the age at which CI was implanted, which ______________ was also shown by Danish researchers 37 However, a significant negative relationship between age and hearing identity (DIDS), which is more common in younger deaf people with CI, was found. As it might be expected, younger people usually depend on hearing family and educational environments, and often did not have contact with deaf adults in their adult life. Acquiring social experiences, undertaking sexual and professional roles, including experiences with other deaf people as well as sign language, and hence with various forms of "being deaf" 38 favour a decrease in identification with hearing people for the benefit of, as indirectly demonstrated by the obtained results, bicultural identity with the domination of the hearing identity.
Symptoms of depression, from mild to severe, occur in almost 50% of the respondents. Untreated, they can result in isolation, experiencing anger, and maladaptive behaviour 39 . In deaf people with CI, they remain in a significant moderate positive relationship with deaf marginal sociocultural identity (DIDS). In the study group, as well as in the Danish study (2017), the level of depression is higher than in the general population, and this is indicated both by its increased severity 40 , and large variation in results. A significantly greater severity of depression symptoms is also characteristic for people who were implanted with CI up to 12 years of age in comparison with those implanted later, and thus younger people. Such a result may express the difficulty in becoming deaf and entering adulthood 41 than be associated with the fact of relatively early implantation, which requires further research.
Deaf marginal sociocultural identity (DIDS) proved to be an important predictor of the severity of depression symptoms in deaf people with CI. Experienced symptoms of depression may exacerbate problems existing "around the identity of a deaf person", as demonstrated by the previously cited studies 42 . It is known that marginal identity, but not other types of deaf sociocultural identity, remains associated with a lower level psychological well-being 43 , which is consistent with the results obtained in the reported studies in relation to the severity of depression symptoms.
The limitation of the study is a relatively small size of the study group, as well as the selection of people with high competence in the Polish spoken language. The inclusion of deaf people, for whom sign language is the basic tool of communication with the environment to the study, can be considered a challenge in the near future.
To summarise, deaf people with CI with a deaf marginal sociocultural identity need different forms of psychological intervention, including psychoeducation and psychotherapy. This is first of all, because it is associated with negative adaptation, as well as symptoms of depression. Social experiences that will also allow for a positive experience of oneself as a deaf person, which will favour a formation of a selected deaf sociocultural identity, but without denying deafness, are necessary 44 . The same postulate applies to deaf people having CI with increased severity of depression symptoms, because not everyone suffering from depression must experience a deaf marginal sociocultural identity, i.e. the sense of lack of belonging to the deaf and/or the hearing. 
